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Tel: (305) 375-4222                             ℡                         Fax: (305) 375-3512                             ℡                             E-mail:  consumer@miamidade.gov 
 
 

APPLICATION FOR REMETERER RENEWAL 
WATER REMETERING SECTION 

 
Date: ____________________ 
Registration # _____________                          Business Name: ________________________ 
Owner or Corporate Name (If different): __________________________________________ 
Address: ________________________ City __________ State _________ Zip ____________ 
Telephone (  ) ___________________ Contact Person: _______________________________ 
 
Will you be installing or arranging for the installation of Meters? 
(  ) Yes  (  ) No  If yes, please be advised that C700, C708, and C710 are ONLY approved sub meters 
for use under the program.  Also, if you marked yes, provide current copy of certificate of competency 
as registered/certified plumber. 
 
It is your obligation to notify the consumer services department of any material change pertaining to 
the information in your original application.  Please provide any changes below: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Checklist:  Please attach the following: 
1.  Copy of current Miami-Dade County Occupational License 
2.  Copy of current Certificate of Competency as registered/certified plumber (if applicable) 
3.  Copy of current Worker’s Compensation insurance 
4.  Copy of current Comprehensive General Liability (Minimum $300,000.00) 
5.  List of all properties you serve in Miami-Dade County to include property name, service   address, 
contact person, and telephone number. 
 
Note:  All lines must have an entry.  If not applicable, enter N/A. 
 
DUE 30 DAYS PRIOR TO EXPIRATION.  INCLUDE CHECK FOR $250.00 MADE PAYABLE TO 
“BOARD OF COUNTY COMMISSIONERS.”  INCLUDE LATE FEE OF $25.00 PER WEEK (NOT TO 
EXCEED $250.00) IF SENT TO ARRIVE AFTER THE EXPIRATION DATE. 
 
I CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT. 
 
SIGNATURE  __________________________   POSITION/TITLE __________________________ 
 
INCOMPLETE APPLICATIONS SHALL BE CONSIDERED ABANDONED IF AN APPLICANT FAILS 
TO COMPLETE THEIR APPLICATION WITHIN SIXTY DAYS FROM THE DATE THAT THE 
APPLICATION IS FILED WITH THE CONSUMER SERVICES DEPARTMENT.  AN APPLICATION 
SUBMITTED SUBSEQUENT TO THE ABANDONMENT OF A FORMER APPLICATION SHALL BE 
TREATED AS A NEW APPLICATION. 

CONSUMER PROTECTION DIVISION 
140 WEST FLAGLER STREET 

SUITE 902 
MIAMI, FLORIDA 33130-1561
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